2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000110245

1. Entity Name
RALI ENTERPRISES, INC.

Principal Place of Business

Mailing Address .
4970 SW 72ND AVE

4970 SW 72ND AVE
SUITE 108 SUITE 108
MIAMI, FL 33155 MIAMI, FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, eic.

Suite, Apt. #, stc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90033 020 ***150.00

54027288

IR

02242004 Chg-P CR2EQ34 (10/03)
City & State City & Siate 4. FEI Number Applied For
65-1157798 Not Applicable
Zw Country Zp Country 5. Cortificate of Status Desired ] $8'75 A_dd'rtional
~ . _ Fea Required

5. Name and Address of Current Registered Agent

7. Name and Add}éas of New Reglstered Agent

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., STE. 125
CORAL GABLES, FL 33146

Name - .
Mgty

Stragt Addregs (P.O. Box Numbaer is Not AcceEtabEE

City}l . . FL I Zi ceig'

SIGNATURE

8. The above named entity subrmits thig statement for thg pur|
the obligations of registered agent. :

Signature. typed or printed name of (8gistered agent e

of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2004 Foe will ba $550.00

~p

-
{NOTE: Aspisterad Agent signature requirect when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribiution. Added {0 Fees

o

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE oP O pelete TLE (Jchange  [J Adaition
HAME FERNANDEZ, RAFAEL L NAME
STREET ADDRESS | 250 CATALONIA AVE., STE. 500 STREET ADDRESS
CITY-ST1-2P CORAL GABLES, FL. 33134 CITY-§7-2P
TLE DV 2 Dalete TIE [ Change [ Addition
NAME FERNANDEZ, RAFAEL M NAME
STREET ADDRESS | 250 CATALONIA AVE., STE. 500 STREET ADDRESS
CATY-57-2P CORAL GABLES, FL 33134 CITY-ST-2P
_TmE Ds 7 Delete TIE [JChange [ Addition
NAME FERNANDEZ, ELIZABETH NAME
STREET ADDRESS | 250 CATALONIA AVE., STE. 500 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CiTY-ST-2IP
TITLE O Delete TE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ITY-ST-2P
Tme (O etete TIE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TILE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby conti
indlicated on this report or supplermnental rey
of the corporation or the receiver or trugten @
changed. or on an attachment wijh-arrjad

SIGNATURE:

port is irue and ac

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and thal my signature shall have the same legat effect as if made undar vath; that | arn an officar or director
powered -BRacute this report as required by Chapter 607, Florida Statutesgend that my name appears in Block 10 or Block 11if

SIGNATURE ARD TYFED OF PRINTED NAME OF SIGNING orﬁndznong?icrm

Other like empowered
%’ﬁ@/ Lovissp0) 180uaux
Date Daytime:

Prona w




